Sdare DRcSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 163048916

DEPAR'I'HEN'I' OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMB
AMENDED Registration District No. “‘*'- —Z-a-—Pl'll'ﬂBl"f Registration District No. —_27__7____~___ Registrar's No. . ER

T Ed
f 1'_ Epu%%c F n‘!.* 'llnl o-tob4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY =
' Merion ' > STATE Missours®™™ Rells sdmiusion)

b. C(I]]:’ {If autside corporate limits, giva TOWNSHIP only) Length of stay In 1b c. CITY tnside Limits

TOWN HEnnibal Tg\.hN cen t'er Yes @ No (7

<. f'l.gépl;d‘rﬂEogF {1f NOT in hospiral, give locstion) Inside Limits d. :;RDEREETSS (If cutide, give location) Reside on Farm

INSTITUTION Levering Hospital Yesfg No [l Yor O Nee[d

3. NAME OF DECEASED First Middl: Lest 4,
{Type ot print} radie b1 D&;IE Manth Cay Year

DELLA MARGARET KLISE DEATH  December 30,1967

5. SEX 6. COLOR OR RACE 7. Married [ Never Married (] |8. DATE OF BIRTH | 9. AGE {l2s1 birthday) [IF UNDER ) YEAR | IF UNDER 24 HR

Female White Widowed Dx Divorced ] Aug.a ’1ep2 71 J.M‘"ah' l Dlyl Hours T Min.

102. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mt;:;éi:?kemg fife, aven if retired) R&lls Count. Misso i U S

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Rev. 4/59

1 Ob48)
2REZp

DATE AMENDED

James Ad 1 Lewis Earl K1ise(Dec/
hrs. WAS DECEASED EVER IN U.5”ARMED FORCES? T7. INFORMANT Address
.fp’et, no, of unknown) | (If yes, give war or detes of sarvi

¥p. No Arthur K13se Center Missonrd

_-T}!B CAUSE OF DEATH (Enler only cne cayie per line Tor (8], [B), and € INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: IS * ONSET AND DEATH

.;{:f ;;} IMMEDIATE CAUSE (a) Ml—b /ﬁ“‘i‘#"
¥ / w ’ e sany
Conditions, if any, DUE TO (b} W‘-

which gave rise to
above causa [a),
nating the under-
lying cause last, DUE TO {c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11l If decessed was femalo was
disease condition given in PART | {a) © there a pregnancy in last 90 days.

I 0 Yes | 0 Ne J_E] Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 305, DESCRIBE HOW TNJURY OCCURRED. (Enter nature of njury In PART | or PART Il of item 18.)
PERFORMED? ] [m] u]
YES [ NOJ

20c. TIME OF Hour Menth, Day, Yeoor
INJURY am.
+ p.m.

20d. INJURY QCCURRED 200, PLACE OF INJURY (.., in or about homa, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, streert, office bldg., erc.)
NOT WHILE AT WORK (O

21. | anended tha deceassd from__&_a &“" /¢‘3 to. 3‘&“' /f‘S and lagl saw nﬁ; alive on 50-&‘-‘_ /FGJ
8:30 @ ) m on the date stated above, and to the best of my knowledge, from the ceuses atated.
(Dagree or fitle} 22b. ADDRESS 29¢. DATE SIGNED

T2a. SIGNATURE : ¥ e , ) M Asv /' 8/c3

33, BURIAL, CREMATION, | 23b. DATE \ 23:. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) {51ate)

Buns oy B A Aroea Olivet Cemetery | Center Misgpuri

24, FUNERAL DIRECTOR 7 ~ ADDRESS . 75. DAIE RECD, BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

Spitn Funersl Home Hannibal Mi ssour:l %ﬂi é (fé,lé
[Licensed Embalmers Statement on Reverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

COUNTY

Death occurred at

" USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. //& &Q
4 —

Student, Signed

Signature of Student Embalmer

Licensed Embalmer No. 4540

P. O. Address Hannlbal M1 ssoﬁri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.

P LT




